


Learner Objectives

Understand why breastfeeding is a core
component of the supplemental nutrition
program for WIC

List indications for supplementation

Describe common breastfeeding problems in
the first few weeks postpartum

Understand recommendations for preventive
health care visits by the American Academy
of Pediatrics (AAP)

Describe culturally sensitive care



Outline

Breastfeeding and WIC

The I nfantodos feeding Journe\
hospital

Preventive care recommendations

Providing breastfeeding care for a
multicultural group of clients



Woman, Infants, and Children
(WIC)

- Special supplemental nutrition program to
iImprove the health of

A low income pregnant women

A Postpartum women

A Breastfeeding (BF) mothers

A Infants and children up to the age of 5
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WIC Breastfeeding Support

Breastfeeding promotion and support,
priority in the Special Supplemental
Nutrition Program

Core component of nutrition services

Mission of safeguarding health of low -
Income women, infants and children

Breastfeeding rates improving among WIC
participants nationwide

WIC breastfeeding data local agency report. Accessed https://www.fns.usda.gov/wic/wic
breastfeeding - data - local - agency - report



AAP Breastfeeding
Recommendation

/

Exclusive breastfeeding (EBF)
for the first 6 months of life
Continue for at least the

first year of life, with

addition of solids

Thereafter, for as

long as mutually

desired by mother and child

Photo © Mary Boyd, MD, FAAP

AAP Pediatrics 2012:129:e827 -41
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Maternal Benefits

A Emotional bonding

A Rapid uterine involution

A Child spacing

A Lower rheumatoid arthritis

A Reduces obesity

A Reduced cardiovascular
disease risk

Picture from CDC breastfeeding website page



Maternal benefits

Lowers risk of Type 2 diabetes mellitus
A 4- 12% less for each year of BF
Reduces breast cancer risk

A 4.3 - 28% less for each BF year

Ovarian cancer 21% less for any BF vs.
none

Postpartum depression less for short term
BF

Ip S et al: Breastfeeding and Maternal and Infant Health Outcomes in Developed
Countries, April 2007. Agency for Healthcare Research and Quality, Rockville, MD.
http://www.ahrg.gov/clinic/tp/brfouttp.htm



Infant Benefits

Lower risk of leukemia, asthma

Reduces risk of diabetes and childhood
obesity

Lower risk of Sudden Infant Death Syndrome

Lower risk of necrotizing enterocolitis
and diarrhea

Reduced visits for ear and respiratory
Infections



Infant benefits vs. BF duration

and exclusivity
Acute otitis media 50% less with EBF 3 - 6 months

Atopic dermatitis 42% less with EBF > 3 months
Gastroenteritis 64% less with any breastfeeding

Lower respiratory tract disease and hospitalization
72% less with EBF > 4 months

Asthma 40% less with EBF > 3 months with positive
family history

Ip S, Chung M, Raman G, et al. Breastfeeding and Maternal and Infant Health Outcomes in Developed
Countries. Rockville, MD: Agency for Healthcare Research and Quality, 2007.
http://www.ahrq.gov/clinic/tp/brfouttp.htm

AAP Pediatrics 2012;129;e827 -41
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Benefits vs. Breastfeeding
duration

Obesity 24% less with any BF
Type 1 DM 30% less with BF > 3 months
Type 2 DM 40% less with any BF vs. None

Acute lymphocytic leukemia 20% less with
BF >6 months

Acute myelogenous leukemia 15% less with
BF >6 months

SIDS 36% less with any BF > 1 month

Ip S, Chung M, Raman G, et al. Breastfeeding and Maternal and Infant Health Outcomes in Developed
Countries . Rockville, MD: Agency for Healthcare Research and Quality, 2007.

AAP Pediatrics 2012;129;e827 -41.


http://www.ahrq.gov/clinic/tp/brfouttp.htm
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Rates of any Breastfeeding by race among children
born in 2014

e Hispanic
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Hawaiian/Pacific

Islander
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Indian/Alaska Native

Ever Breastfed Breastfed at 6 Months Breastfed at 12 Months

Source: National Immunization Survey, Centers for Disease Control and Prevention, Department of

Health and Human Services
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Burden of Suboptimal

Breastfeeding in the US

If 90% of US families could comply with
medical recommendations to breastfeed
exclusively for 6 months, the United
States would save $13 billion per year
and prevent an excess 911 deaths, nearly
all of which would be in infants ($10.5
billion and 741 deaths at 80%

compliance)

Bartick M, Reinhold A. The Burden of Suboptimal Breastfeeding in the United States:
A Pediatric Cost Analysis. Pediatrics . 2010;125:1048.



/ T e e

Healthy People 2020

Healthy People 2020 Objective
MICH-21: Increase the proportion of infants who are breastfed

MICH-21.1 Ever

MICH-21.2 At & months

MICH-21.3 At 1 year

MICH-21.4 Exclusively through 2 months
MICH-21.5 Exclusively through & months

MICH-22: Increase the proportion of employers that have worksite lactation support
programs.

MICH-23: Reduce the proportion of breastfed newborns who receive formula
supplementation within the first 2 days of life.

MICH-24: Increase the proportion of live births that occur in facilities that provide
recommended care for lactating mothers and their babies.

Healthy People Maternal, Infant, and Child Health 2020 Objectives:

81.9%
60.6%
34.1%
45.2%
253.5%

38%

14.2%

8.1%


http://www.healthypeople.gov/2020/topicsobjectives2020/objectives
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BF Trend/WIC/Healthy People

Percentage of Infants breastfed

81.9

90

m WIC BF 2015
= WIC BF 2016
= 1A WIC 2015
mIA WIC 2016

m Healthy people 2020 goal

Ever breastfed Exclusive BF

WIC breastfeeding data local agency report. Accessed https://www.fns.usda.gov/wic/wic
breastfeeding - data - local - agency - report




Healthy People 2020 Objectives

Increase the proportion of mothers who
breastfeed their babies.

Decrease the percentage of breast - fed
newborns who receive formula

supplementation within the first 2 days of

life.

Increase the percentage of live births

that occur in facilities that provide
recommended care for lactating mothers and
their babies.



~— Contraindications to
Breastfeeding

Infant with classic form of

/

galactosemia

Maternal HIV, HTLV -1, HTLV -1lin U.S.

Herpes simplex lesions (active) of breast

Mothers with active, untreated
tuberculosis

Mothers receiving antimetabolite or
chemotherapeutic agents

Mothers with active radioisotopes
Incompatible medications (rare)

Drugs and Lactation Database (LACTMED) (http://toxnet.nIm.nih.gov/cgi

- bin/sis/htmigen?LACT

American Academy of Pediatrics. Pickering LK ( ed). Red Book: Report of the Committee on Infectious

Diseases , 28th ed., 2009



Infant indications for
supplementation

1. Hypoglycemia with breastfeeding
- 40% dextrose gel

2. Inadequate milk intake:

. significant dehydration (poor feeding, lethargy)
. Weight loss greater than 10% (day 5 or later)
. weight loss greater than 75th percentile for age

. Delayed bowel movements, meconium on day 5
. Prematurity



~Infant indications for
supplementation

3. Jaundice

Suboptimal breastfeeding begins 2 o5 days,
ongoing weight loss, limited stooling and

voiding

Breast milk jaundice (20 025 mg/ dL) for
diagnostic and/or therapeutic interruption

4. Inborn errors of metabolism requiring
macronutrient supplementation

ABM Clinical Protocol #3:Supplementary Feedings in the Healthy. Term Breastfed Neonate, Revised 2017. Afellams,
CadeyHarrel, StephanieOmage, Carrie Gregory, Casey Rose@arole, and the Academy of Breastfeeding Medicine



Maternal Indications for
supplementation

Delayed secretory activation (day 3 05)

Primary glandular insufficiency (less than
5% of women with lactation failure)
. abnormal breast shape or growth during pregnancy

Poor milk production with breast surgery

Temporary separation of mother and baby
without expressed breast milk available

Excessive pain during feedings not
resolved with interventions
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Maternal Medications

Commonly used medications are

compatible with breastfeeding 2
Temporary cessation of ‘Q
breastfeeding - chemotherapy | §
Consider Risk - Benefit ratio o D

Medication use in preghancy Vvs. }

medication use In lactation

Drugs and Lactation Database (LACTMED) (http://toxnet.nlm.nih.gov/cgi

bin/sis/htmlgen?LACT)

Hale T. Medi cations and Mot her sé Mi.lltkip/a@uligeastideditghonme d .
AAP breastfeeding toolkit slide


http://www.ibreastfeeding.com/




